2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000033998 Aug 21, 2000 8:00 am
vl | .| _. Secretary of State

- ETY.’ y . ™ g T S et e -
MYERS SAF PRODUCTS' INC . 08-21-2000 90209 010 ***550.00
Principal Place of Business Mailing Address
2121 SUNSET AVE. 2121 SUNSET AVE.
INDIALANTIC FL 32903 INDIALANTIC FL 32909 A ‘J U 330V
Suite, Apt. #, eic, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 338068 Applied Far
’ 59- 0 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYERS, SAMUEL A il .
Street Address (P.O. Box Number is Not Acceptable)
2121 SUNSET AVE.
INDIALANTIC FL 32803
Tt T s e e E "-—-—'FL- TzigCode — ~p—

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

CR2E034 (5/00)

SIGNATURE
. Signature, typed or gnngad nm of registered agent ana tiike i appiicable. (NQTE: Registared Agent signature requirad when reinstatingj DATE
9.*Phis corporation is eligibie to satisfy its Intangible FILE NOW!!t FEE IS $550.00 - L
. . 10. Election Campaigh Financin

Tax filing requirement and elects lo do so. After SEPTEMBER 13, 2000 Min. wilt he $750.00 Trust ;:3 nd C opnt'r?bmig]n. © 0 fggg ohlg?(;sB °

{Sed'criteria on back) . ., 0 Make Check Payable to Department of State
1.7 . ' OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D [ Delete TILE (] Change  [] Addition
NAME MYERS, SAMUEL A il - NAME )
STREETACDRESS | 2121 SUNSET AVE. STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL 32003 CITY-ST-ZIP__
TITLE D 0 pelets TMeE ‘ : [J Change [ Addition
NAME MYERS, STEPHANIE SUE NAME
STREETACDRESS | 2421 SUNSET AVE. STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL 32903 CITY-ST-2IP
TITLE O oetete TITLE [J change [ Addition
NAME NAME
STREETADDRESS | _ . STREET ADDRESS ]
CITY-ST-ZIP b - - CHTY-ST-2P - e
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [T} Delete TITLE ‘ [J Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME (3 elete TIME ' CJChange (7 Adition
NAME NaME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa’ report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exocute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SCAMATINE PROUSHE e ic SWers  $-%-00 321125 -WRp
v Date

SIGNATURE ANG TYPED OR PRINTED NAM OF SIGNING OFFICER OR CTOR Daytme Phone ¥




